Southwestern Medicine 


Volume III El Paso, Texas, Dec., 1919 No. 12 


THE MIGRATORY CONSUMPTIVE AT A FINANCIAL BURDEN TO 
THE SOUTHWEST 


BY 
ALLEN HAMILTON WILLIAMS, M. D. 


(Read by title before the twenty-eighth session of the Arizona State Medical Association, Globe, 
Ariz., June 3, 1919) 


The indigent migratory consumptive has created a serious problem. 
It becomes more serious each year. It is an economic problem affecting 
chiefly Colorado, California and the whole Southwest. This year it has 
leaped to alarming proportions because of the discharged tuberculous 
soldier. 

An earnest effort is now going to be made to get at this problem, an 
effort which will require concerted action on the part of the states affect- 
ed. The purpose of this paper is to state to you the problem and the pro- 
posed effort in order that when the time comes for their general considera- 
tion, your communities may have the benefit of your knowledge and advice. 

The indigent migratory consumptive is the person who, without ade- 
quate means of support, tries to move about in search of health and the 
cure of his tuberculosis. The belief is still widespread that the right kind 
of climate will cure tuberculosis, and, since the climate of the West and 
Southwest is famous, the consumptives flock here. Every train coming 
West brings them in all stages of the disease. Most of them are con- 
vinced that no matter how far their disease has advanced there is a golden 
land of promise here, whose sunshine will immediately remove their 
toxemia and restore their destroyed lung tissue. 

There is no room in this paper to discuss the advantages of a good 
climate. No one denies that there are such advantages, other things being 
equal. But it is not essential. The essentials of recovery from tuber- 
culosis must always be rest, fresh air, good food and a contented mind. 
Without these, climate is vain. And the progress toward cure is slow; 
at the best it is a long drawn out and painful problem. But this the aver- 
age consumptive fails to realize. He moves West to get well; he becomes 
migratory. Getting well proves to be a much longer affair than he ex- 
pected. And, after a time, unless his bank account be large, he finds him- 
self without friends or resources, an alien in a strange land; he becomes 
indigent. He is unable to get proper food or living conditions, or any 
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medical care. He is haunted by financial worries. Under these circum- 
stances he must grow worse, and ultimately he becomes a burden on the 
community until he dies. This is the history of thousands of cases. Fre- 
quently in his ignorance he has trusted solely to the climate, has had no 
medical advice, has exercised as he pleased, and thus has thrown away all 
chances of recovery even before his funds began to give out. 

One finds this condition of affairs throughout the West. It is safe 
to say that the majority of consumptives who come to Arizona have not 
enough money to enable them to get well. It is safe to say that the ma- 

jority die. I have studied the records of a large number of these cases. 
The majority of them are profoundly ignorant. They have come out with- 
out medical advice, having heard of our country; their friends and rela- 
tives have urged it on them. Often a purse has been made up to defray 
their traveling expenses. And without any thought of the future they 
land here sick and practically penniless. Again families with one sick 
member will sacrifice their farm or business, sell out at loss and come to 
strange surroundings where work is scanty and then gradually sink into 
poverty. Many young men and women come out expecting to earn their 
living, only to find that they are as weak and helpless as at home. 

Many do not even settle down here, but continue to migrate. From 
Colorado and New Mexico they drift to Arizona, and then to California, 
and sometimes back again, exhausting their strength and money until the 
end comes. Some travel overland in wagon or motor car; you will find 
them pursuing their miserable journeys on every high road, always in the 
delusive hope that somewhere just beyond can be found the elixir of health. 

This condition of affairs is becoming intolerable. Most of us do not 
realize the extent of it because we see few of these people. Although we 
physicians must do a large amount of charitable work, we do not see one- 
tenth of the cases. They lurk in lodging houses, have shacks in the poorer 
districts, camp in the brush. They drag along somehow by themselves, 
getting very little help, and then die. The county authorities see many 
times the number of cases which they have funds to relieve, and yet most 
of these tuberculars never trouble the county until it has to bury them. 
Although the vast majority of them are Americans, the records of the 
Associated Charities in Phoenix show that most of the cases they handle 
are of foreign birth. The American does not readily appeal for public aid. 
He goes along until he dies. 

This loss of life is largely unnecessary. And this population of pov- 
erty-stricken invalids, whether or not directly supported by us, constitutes 
a large drag on our well being and through carelessness it is a constant 
menace to health. 

Now to add to the trouble comes the discharged tuberculous soldier. 
Many of these were discharged in their preliminary examinations, or be- 
fore the government had assumed the responsibility for the care of the 
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tuberculous. Hundreds of men who thought themselves well suddenly 
were told that they had tuberculosis. Often the examining physician ad- 
vised them to go West.. And with or without advice, many of them have 
done so. Others were offered government sanatorium care, but refused 
it, not realizing the long, slow job ahead of them. They come West think- 
ing they can work, and then gradually find themselves unable to do so 
and without any means of support. 

In the latter part of the war the tuberculous soldier was not dis- 
charged, he was ordered to a government sanatorium and this is still being 
done. But this admirable plan has two weak points. First, the hopeless 
case is not kept at the sanatorium, he is turned loose on the community. 
Secondly, many of the men have managed to evade the regulations and 
escape from government sanatorium care. They grow uneasy over their 
long confinement; they are anxious to get out of the army; often they 
do not like their surroundings. Under pressure from the relatives of 
these men the rule has had to be so relaxed that they may be released 
now if someone would guarantee their support. Many of these guarantees 
are not effective after a short time and then they become public charges. 
The Surgeon General of the army is making every effort to reduce the 
number of these cases to a minimum, but a certain amount of it seems 
inevitable. 

So we have an increasing number of these discharged tuberculous 
soldiers drifting out to us and an increasing number of them getting short 
of funds as their disease progresses. Every month a number apply for 
help to our Red Cross service section in Phoenix. Southern California is 
overwhelmed with them. 

What can be done about all these sick and indigent people? They 
come from all states in the Union; they have no legal or just claim on us. 
To round them up, put them in sanatoria or even to support them would 
bankrupt us. Yet we cannot remain oblivious to their sufferings, nor fail 
to realize that they are an increasing financial burden to us, a growing 
class of undesirable citizens. It has been proposed that, as it is an inter- 
state commerce proposition, that the federal government come to our aid 
and establish its own sanatoria, to care for the non-citizen class in the 
health resort states. A bill was introduced into congress a few days ago, 
the so-called Kent bill, which would have made a start in this direction. 
One of the many objections raised to this bill was that it would stimu- 
late the migration of the indigent consumptive and make the problem 
worse than before. The bill did not pass. 

One thing is obvious. If these people had stayed at home they would 
be better off. They would have a claim on their state and county sana- 
toria, they would be entitled to financial support, they could get help from 
friends and relatives, they could take the cure at home in good surround- 
ings. Many who now die would then get well; the others would die more 
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comfortably. The ideal way, then, to meet this problem would be to stop 
the migration. Like many other desirable things, this can be brought 
about if the general public can once understand the situation. We simply 
need to educate the public and public opinion will stop migration. 

This means a campaign of public education, a proposition too large 
for the Southwest to undertake. And, after all, this is a matter of gen- 
eral concern. Our particular share in it is chiefly the burden it throws 
on us. We in Arizona cannot be expected to have the same interest in 
the welfare of a citizen of Arkansas or Iowa as Arkansas or Iowa should 
have. It is not to the advantage of any state that its people should come 
out here and perish when they might be restored to usefulness at home. 

What is a matter of general concern to the states is or should be of 
concern to the federal government. It is proposed, therefore, that the 
Public Health Service should have charge of this matter and that there 
should be a tuberculosis section in the Public Health Service. Just as this 
service was authorized by congress to take up the venereal problem as a 
war-time measure, with a large appropriation for this purpose, so it is 
proposed that it be authorized now to take up tuberculosis as a measure 
of reconstruction. The method of handling the problem would be much 
the same as with venereal disease by a great campaign of publicity and 
education. 

Not only will this education have to be carried out among the gen- 
eral public, but the medical profession will also have to be educated. Phy- 
sicians are greatly to blame for the present situation. Even now in this 
day of tuberculosis associations and public sanatoria there remains a vast 
number of doctors who seem to have nothing better to say to their patients 
than “go West.” They let them go without a word of warning about the 
long time it is going to take them to get well and the consequent financial 
drain on their resources. They let them go without advice as to what to 
do or how to live. They seem to have the same childish faith in our cli- 
mate as do their victims. An accumulation of sad histories has convinced 
me that the ignorance of the average physician on the subject of tuber- 
culosis is something appalling. 

I believe that establishing such a tuberculosis section in the Public 
Health Service is emphatically the first and most needed step. It will 
require a special appropriation from congress. To accomplish this it 
will require earnest concerted effort. This effort must not come so much 
from medical men as from the business interests of our communities. It 
is our Chambers of Commerce and our business men’s associations which 
must take this matter up with resolutions, letters and delegations to Wash- 
ington. The part which we doctors can best play in this matter is by 
preparing public opinion in our own communities, getting people to un- 
derstand that this is a business proposition greatly affecting the welfare 
of us all. I beg to urge each one of you to become interested in this idea 
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and make it part of your business to talk about it to those whom you meet, 
and in doing your share to shape public opinion. 


RUPTURE OF THE UTERUS, WITH REPORT OF CASES 
BY 
DR. J. A. RAWLINGS 
(Read before the El Paso Surgical Society, November 27, 1919) 


I was brought to consider this subject by a very sad and fatal acci- 
dent of this nature occurring recently in my practice. Then, too, I think 
it apropos to bring this subject to the notice of the profession, for I am 
sure the use and especially the abuse of pituitary extract has added 
greatly to the number of such accidents and a note of warning and con- 
servatism ought not to be amiss. 

Of necessity in this description of the subject I shall have to depend 
largely upon the literature, for luckily it is a rare condition and unless one 
is connected with a large lying-in hospital he rarely sees such a condition. 
I have seen it but twice in my experience of thirty years in practice. The 
wonder of it all to me is that we do not have rupture occurring oftener 
than it does, for many times the uterine wall does not feel to the palpating 
hand much thicker than a piece of heavy paper. Such cases have given 
me great concern at times, but it is the unexpected that usually happens 
and such was the case with me. 

Edgar defines this condition as a partial or complete rupture of some 
part of the uterine wall, occurring during pregnancy, labor or the puer- 
perium. However, I shall not discuss the last named because of its rarity. 

Rupture occurs once in a thousand cases and, as Edgar says, “one 
might not see a case in 10 years, yet one might see two on the same day.” 
Undoubtedly many cases go by unrecognized and many fatal cases are 
thought to be post-partum hemorrhage or ceptic peritonitis. The latter 
can easily follow a partial or incomplete rupture and the causation might 
baffle the best diagnostician. 

The Etiology is not always clear, but it is usually due to some obstruc- 
tion to the expulsive forces or to pendulous abdomen. Some of the former 
are contracted pelvis, disproportion between child and pelvis, abnormal 
presentations and positions and attempts at delivery of these, after pro- 
tracted labor, especially after the water has all drained away and the 
uterus is in a state of tonic contraction. The use of Ergot and Pituitary 
Extract are also factors of no small importance. However, the use of 
Ergot before the birth of a child has been so universally condemned for 
years that, except, perhaps, with ignorant midwives, that we would not 
expect any cases from that agent. Not so, however, with Pituitary Ex- 
tract, for it has become so well known and when it does act its action 
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is so prompt that it is used by nearly all physicians where pains are 
lagging or insufficient. Right here I want to digress and give some 
discussion of this drug. 

In the beginning Pituitary Extract was used in too large a 
dosage and even yet I think the average dose put up is too large, for were 
the ampules put up in 4 C. C. instead of 4% and 1 C. C. there would be 
much less damage done. In fact, I believe that 1 C. C. ampules should 
not be put on the market and then the tendency to large doses would be 
greatly reduced. In late years I have never given over 4 minims at a 
dose, except after the child is born to control hemorrhage or assist in the 
delivery of the placenta. I find it much the safer plan to give 4 minims 
and repeat in 30 minutes as indicated, for that size dose ought not to do 
any damage, whereas larger doses in susceptible patients produce tre- 
mendous pains at times and in some women tonic rather than clonic con- 
tractions. Therefore, to be on the safe side, try the small dose and thus 
test out your patient’s susceptibility before trying larger doses. And yet, 
occasionally, you will find women who do not respond in any way to 
the drug. 

Rupture may occur spontaneously or from attempts at manual or in- 
strumental delivery. Spontaneous rupture may occur from three condi- 
tions, viz.: Abnormal weakness of the uterine walls, obstructed labor with 
tonic contraction and precipitate labor. Weakness of the uterine walls 
occurs in women who have borne many children or where there has been 
some injury to the uterus in some former labor or in whom there is some 
degeneration of the uterine wall from repeated child bearing. In this 
category also comes old scars from Caesarean section and also those cases 
of which my case is an example, where the abdominal wall is very lax, 
allowing the uterus to drop forward and down in the so-called pendulous 
abdomen, thus putting the posterior fibres of the uterus, at the utero- 
vaginal junction, upon the stretch, thus thinning and weakening the 
uterus at this point to the extent that rupture may easily occur. 

In spontaneous rupture of the uterus the rupture nearly always 
occurs at the lower uterine segment and is not so quickly diagnosed as 
when occurring from manipulative procedures where one may be suspi- 
cious of such an accident. 

In obstructed labor, after a certain period, the uterus nearly always 
passes into a state of tonic contraction, and unless the anaesthetic over- 
comes this, any kind of manual or instrumental interference is fraught 
with danger of rupture. On the other hand, if the labor is allowed to pro- 
ceed without interference in a uterus tonically contracted from obstruc- 
tions, rupture is also likely to occur, hence the importance of only the 
gentlest manipulations within the uterus during tonic contractions. In 
these cases of obstruction the point of obstruction is usually at the pelvic 


- 
a, 

¥ 
; 
4 


7 


SOUTHWESTERN MEDICINE 


brim and the seat of rupture is the posterior wall of the lower uterine 
segment. 

When the obstruction is below the brim the point of rupture is the 
posterior vaginal vault or the cervix. 

Rupture may occur as the result of precipitate labor where the os 
is not dilated, in which case the tear starts in the cervix and extends up- 
ward and involves the uterine body. 

In obstructive labor the commonest causes of vate are attempts 
at version or efforts to bring down an arm or leg, especially in efforts to 
deliver an after coming head where the arms are extended above the head. 


Symptoms 


The two significant symptoms are shock and hemorrhage, but the 
symptoms will vary according to the point and extent of the rupture and 
will also be modified by any narcotic or anaesthetic the patient may have 
taken, as was the case with my last patient. Where the rupture is com- 
plete and spontaneous, or where the child is expelled within the abdomen 
symptoms are very rapid and marked; the patient if conscious complains 
of great pain, becomes cold and blanched, pulse gets rapid and weak, 
patient is restless and gasps for breath. The uterus can be felt separately 
from the child, which can be felt floating in the abdomen. However, the 
forms of rupture where the child is expelled through the rupture into the 
abdomen are rare. More commonly the rupture is not large enough for 
this, but the symptoms of shock and hemorrhage may be just as severe 
and death may ensue rapidly if a large vessel has been torn. In incom- 
plete rupture the symptoms do not come on so rapidly, neither are they 
so severe, and for that reason I am convinced that many such are over- 
looked, as was my first case, and the symptoms attributed to something 
else, especially to post-partium hemorrhage and septic peritonitis. Un- 
fortunately the symptoms of hemorrhage are easily overlooked for the 
hemorrhage does not always come through the vagina, but passes into the 
abdomen, or if it does come into the vagina one may not suspect its 
source because of the frequency of hemorrhage from this organ at this 
place and time. 

Again, if the rupture is complete, the presenting part may recede 
into the uterus, but this is not apt to happen if the presenting part is 
impacted. Then, too, in complete rupture, intestines or omentum pass 
through the tear into the uterus, thus aiding in the diagnosis. 

Where the tear is small or incomplete and the hemorrhage slight the 
symptoms may not be marked and the condition overlooked. These are 
the types that later develop peritonitis and the true cause may never be 
known and I am sure such cases are not infrequent. In fact, a post- 
mortem would be required in many instances to arrive at the proper 
diagnosis. 
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Diagnosis 


From the foregoing it is easy to see that it is not always easy to make 
a diagnosis. To be sure, in the case of complete rupture, this is easy, for 
the signs of shock, hemorrhage and pain are marked and one can hardly 
be mistaken unless the patient is under a narcotic or anaesthetic. If the 
child is not delivered and the uterus is not in tonic contraction and child 
not impacted, one can verify or nullify his suspicions by a manual exam- 
ination of the interior of the uterus, but this is rarely possible or advisable 
until after delivery. However, if the head is low down forceps should be 
applied at once, or if the child is dear perforation and crushing should be 
done where forceps are difficult. 

. During the first stage of labor rupture may be mistaken for acci- 
dental hemmorrhage, but the rigidity and distension of the uterus will 
serve to differentiate the latter from the former. 

After a delivery where much interference was had and one has 
reason to suspect a rupture, or where the bleeding is severe, or where 
directly after labor the woman persistently complains of pains in the 
uterus, a manual exploration of the cavity of the uterus should be made, 

‘ for only by so doing can the operator know the exact situation. 


Prognosis 


This is exceedingly bad for both the mother and infant, some authors 
giving the mortality as high as 90 per cent where rupture is complete and 
95 per cent for the infant. But under more modern methods the mortality 
has been materially reduced, especially in incomplete rupture. 


Treatment 


To have results that are at all favorable an early diagnosis must be 
made and the conditions favorable for a prompt operation. These not 
being present, the patient may and often does, die from shock and hemorr- 
hage before the necessary preparations for abdominal operation can be 
fulfilled. 

If the child is undelivered the first indication is to deliver it as care- 
fully and expeditiously as possible. In this, one would be guided by the 
character of the case. If the child is in the abdominal cavity it must be 
removed through the abdomen. If still in the uterus and the os undilated 
then the abdominal route is again selected, doing a Caesarean section. 
Otherwise the head should be perforated and the child extracted through 
the vagina, the placenta delivered by the hand and the uterine cavity 
explored, the rupture examined to find its location and extent. 

Where the abdomen is opened and the child is still in the uterus, it 
is recommended to enlarge the rent already in the uterus and extract the 
child, then repair the tear. , 
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Choice of treatment after the uterus is emptied will depend on 
several things. 

Extent and location of tear, condition of patient when diagnosis is 
made, surroundings of patient and possibility of securing proper assist- 
ance promptly. Under the best hospital surroundings the situation is 
serious enough, but in a home with poor surroundings and incomplete 
or inadequate help it is surely desperate. 

If the tear can be reached from the vagina, which is certainly rare, 
it may be sutured through this opening, or if not and hemorrhage is very 
free the uterus should be tightly packed with sterile gauze until time can 
be had for preparation for proper suturing. 

As to the method of repair after exposing the uterus through the 
abdomen, the same general rules are followed as govern Caesarean sec- 
tion. Should there have been much intra-uterine interference previously 
most authors advise complete extirpation of the uterus. 

I shall close this paper with a report of two cases occurring in my 
practice. 

January, 1915. 

Mrs. W. H. Multip, aged 34, sixth labor: 

This patient gave a history of having had five previous lebers, only 
one of which had been normal. Eighteen months previously she had had 
a breech delivery with a still birth in the hands of another doctor. Patient 
had a lax abdominal wall with a thinned uterus and a pendulous abdomen. 

Upon my first examination I found os fully dilated, head floating. 
I waited an hour without engagement of the head or rupture of mem- 
branes, so decided to rupture the membranes; this was done and a large 
quantity of water drained away. Pains grew stronger, but without prog- 
ress, and upon making another digital examination, to my surprise, I 
found the face presenting. After waiting some time with efforts at 
flexion of the head, with two fingers in the vagina, and since there was 
no progress, I decided to introduce my hand and flex the head manually 
and convert the face into an occiput position. The patient was put under 
chloroform and right hand introduced, found cord down and being pressed 
upon; pushed this up and then flexed head and held it, ordering one C. C. 
pituitary extract given, this with the hope of forcing the head to engage 
the proper way. The pituitary extract caused tremendous pains and I 
was unable to keep the head flexed and the head reverted to its former 
face position. Pains continued for another hour with no progress. Aus- 
cultation of the foetal heart showed the child to be dead so I now decided to 
do a version, so patient was again anaesthetized and a version done with- 
out much difficulty. But upon introducing the hand to perform version 
I found the placenta detached, so in summing up the symptoms afterwards 
I concluded that the rupture found later and the detachment of the pla- 
centa occurred after the dose of pituitary extract and was due to the same. 
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At the end of labor woman seemed in fair condition, pulse only 100, 
and feeling fairly good. However, I was summoned three hours later and 
found her with a weak pulse, 140 to 150, face drawn, body in cold sweat 
and evidence of shock, with severe pain in upper abdomen, running into 
base of lung. I gave stimulants and a sedative and called consultant, who 
thought the patient had a pulmonary embolus. Patient improved for 48 
hours, then abdomen became distended and painful and signs of peritonitis 
set in and the patient went from bad to worse, dying the fifth day. 

Although patient had some moist rales in the base of lungs anteriorly 
and some of the signs of embolism, yet I could not get rupture out of my 
mind. Fortunately, I was able to get a post-mortem. This showed con- 
solidation in lower anterior portion of both lungs, with small emboli on 
right side, pint of free blood in abdominal cavity with peritonitis, rupture 
of uterus, left lower segment posteriorly, admitting one finger through 
the rent, uterine walls very thin and friable. 

Now here was a condition very hard to diagnose and slow in its 
course, a proper diagnosis of which could not have been made without a 
post-mortem. 

Case No. Two 


Mrs. A. H., 33 years of age, third child: 

This patient had borne two other children, both labors being extreme- 
ly difficult, the first being still born. She had the same lack of muscular 
tone and relaxations shown in the first case, also the same pendulous 
abdomen, though perhaps more marked. She was alarmed about herself 
and she had a premonition that she would not recover. Upon the first 
examination at 9 a. m. pains were very strong and regular, position L. 
O. A., os three fingers dilated, head above the brim. At 12 noon the 
patient was so nervous and complaining so much that one-half tablet of 
one-quarter grain morphine and 1-150 of atropine was given. This gave 
some comfort and seemed to hasten dilitation, so at 1 p. m., os being fully 
dilated and head engaged, I ruptured the membranes. Instead of this 
strengthening pains, as is usually the case, they seemed to grow further 
apart and weaker, so with a dilated os and head engaged and progress at 
a standstill I felt the indications were correct for pituitary extract, so 
one-half of the contents of a half C. C. ampule were given. This increased 
the pains for perhaps fifteen minutes, but they soon became weak again 
and so in thirty minutes the remaining four minims were given. This 
produced stronger pains and the head came down almost to the perinaeum, 
but here it stopped again. As is my usual custom, I had the nurse start 
the intermittent giving of chloroform when the pituitary extract was 
given and this was continued at intervals until delivery was complete, but 
even with this the patient complained that the pains were severe and con- 
stant, but it is so common for patient to complain during the expulsive 
stage that I did not attach any importance to her complaint, but I believe 
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now that the rupture took place shortly after the giving of the second 
dose of pituitary extract, but I believe also that this would not have hap- 
pened in an ordinary uterus, only in one whose fibres were naturally 
weak, as shown by lack of proper tone in other muscles as exemplified by 
the lax pendulous abdomen, which allowed the uterus to bend so far for- 
ward and downward that its posterior fibres at the junction of the vagina 
and os were greatly stretched and weakened, for this was the point where 
the rupture took place. 

Progress having ceased and with the history of the two previous 
labors requiring forceps and, particularly, since the foetal heart beat was 
growing slower and weaker, I decided to place the forceps on, but by 
the time these preparations were complete some thirty minutes had 
elapsed, but in the meantime the patient had had enough chloroform to 
keep her quiet so that I did not notice that anything unusual had hap- 
pened. But upon introducing my hand, which is my custom before apply- 
ing forceps, to my surprise I found that the head had receded so that 
instead of medium I now had to deal with high forceps. The forceps went 
on without difficulty, but after a dozen or more efforts at traction with- 
out progress I concluded that it would be better to do a version. Upon in- 
troducing my hand into uterus a quantity of dark clots appeared, which 
surprised me. The uterus was not contracted and version was easily done 
and I soon had the child out, but it was dead. In about ten minutes the 
woman began to come from under the chloroform and to show signs of 
shock and hemorrhage. She was very restless, crying out for air, and 
showed every evidence of impending death, and in a few minutes was 


gone. 
Post-Mortem 


This showed much blood in the abdominal cavity and the placenta 
was also found there. The rupture of the uterus was complete and ex- 
tended transversely half way across this organ posteriorly at the junc- 
tion of vagina and uterus. 

Of course, a case like this is a tragedy and a shock alike to doctor, 
family and friends, and is one of the times when you wish you were en- 
gaged in a less serious and responsible profession, but as I look back over 
the case I do not see where I made any serious error, for I followed the 
sane and usual course in such cases and I attribute the result to the weak- 
ened uterine fibres, following previous hard labors and the unusual strain 
due to pendulous abdomen and uterus. 
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ADVENTURES OF DOCTOR YOUNG DOCTOR, NUMBER 4 
Dr. Young Doctor was called to see a young man who had taken down 
with rather severe pains just under his lower right hand vest pocket. A 
diagnosis of appendicitis was made and an immediate operation was 
urged. The mother of the patient insisted on waiting to hear from the 
father, who was in a distant city. Dr. Young Doctor called again the next 
morning, but nothing in the way of an operation could be done as the 
father had not yet been heard from. Along about noon the mother called 
Dr. Young Doctor over the ’phone and asked if he had any objections to 
meeting Dr. Consultant to discuss the case. Young Doctor knew that 
Consultant was a member of the County Medical Society, and rather 
relished the idea of meeting one of the local big bugs. The hour was set 
for the consultation, both doctors arriving about the same time. After 
they examined the patient they retired to discuss the condition. Consul- 
tant opened the conversation, spouting off as follows: 

“Doctor, the patient has appendicitis and should have been operated 
on yesterday. His appendix is ruptured now, and he should be operated 
on immediately.” 

“I agree with you,” said Young maa, “in every particular except 
the ruptured appendix.” 

The mother was called in and Condens told her that her son was 
a very sick man and should have been operated on yesterday; that he 
should be immediately taken to the hospital and operated on, adding tha: 
Young Doctor could handle the case all right and very likely had his own 
assistants. 

The mother then turned to Young Doctor and asked him to take 
charge of the case. While Young Doctor was making arrangements to get 
his patient to the hospital Consultant and the mother slip off in a room 
by themselves and hold a hurried whispered conversation. In a few mo- 
ments the door opened and Consultant called out, “Doctor, I am very sorry, 
but these people want me to do this operation. I told Mrs. X— that I 
knew nothing about you (completely summersaulting from his previous 
recommendation of Young Doctor) and had never heard of you till I met 
you in this case; that I had my doubts about your ability to do an ap- 
pendectomy.” 

At this point, the mother wishing to relieve the embarrassing situa- 
tion, came into the conversation with, “But we want you to be there, 
Doctor, because you are our family physician.” 

Consultant turned to Mrs. X and said to her that he had his own 
assistants and could not afford to assume responsibility for the results if 
he had to divide his attention between this very serious operation and the 
bunglesomeness of this bonehead that she was about to wish upon him. 
He didn’t want anybody else mixing around in that abdomen but himself. 

Young Doctor started in to lecture Consultant on ethics, when he 
was completely floored by this unanswerable argument: “But, Young 
Doctor, didn’t they ask for me in consultation?” 
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EDITORIALS 
CONTENTMENT 


We once had an instructor named Fehring whom everybody affec- 
tionately called “Bill.” Bill had his faults like all of us and his greatest 
was the almost too constant making of epigrams. The one that we have 
been thinking of for some time dealt with obstetrics. He said: “For the 
use of forceps, there are indications—and opportunities.” 

We wonder how clear a concept that brings to most of us. We won- 
der if our self-evaluation is honest enough to make that phrase bite. We 
wonder if, in the secret chambers of our souls, we may not admit that the 
latter part of that phrase might apply to us. 

What about that other obstetrical case that was a little slow and was 
about to conflict with a social engagement? Of course the baby was not 
hurt and it might have been necessary later. Then there was that pain in 
the right side. The patient is still alive. She may be better off without 
that long appendix and the adhesions m2v not bother her very much. 
Then there was that rather hurried cuvrettment. You did remove a 
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foetus, though you hoped that nobody saw. But how could you know that 

she was pregnant when she came seeking relief from dysmenorrhea? A 
little later was the case of the woman with the back-ache. It really was 
the belt that relieved her pain and she might have had to have suspension 
later anyhow; besides the mortality is only about 1 per cent. But that 
breast case was entirely different. Of course, the tumor had been there 
for 11 years and the microscope never had a chance to say that it was 
malignant, but it is certain that she need never worry about it any more. 
The fact that she cannot do up her own hair on account of that arm is a 
small matter by comparison with the possible extreme malignancy of that 
mass. It is true that that old prostatic did die, but you do not believe that 
a careful preparation would have made any difference. Besides he did 
not expect to survive the operation and who wants to disappoint an old 
man? That the young man is still all right after his nephrectomy proves 
as conclusively as a dozen ureteral catheterizations and examinations 
could have that you were right in your hunch that the other kidney was 
functioning. In a case as severe as the woman with the articular rheuma- 
tism all foci of infection must be cleared up as soon as possible. That the 
short circuiting of the large intestine came before the teeth extraction 
was a mere matter of chance and that both of them came before the in- 
fected toe was to be expected, for how could so small a matter be of any 
real importance? Certainly he had had an acute gonorrhea a short time 
before, but a man needs only one testicle anyway. So what harm in re- 
moving that one that might have been malignant? He would be a lot 
worse off if it were cancerous, as it might be, and he still had it. How 
anyone could expect you to tell a haemophiliac just by looking at her is 
beyond comprehension. So criticism of that tonsilectomy (which caused 
a couple of days of intense uneasiness) is entirely out of place. The 
chances are that the woman just past the menopause would have developed 
malignancy in those fibroids. She was not given any chance to observe 
whether they would progress or retrogress under the influence of her 
“change” nor were the X-Rays tried. She is safe from that danger now 
and you are still conservative. You believe in playing safe. That boy had 
at least an inch of shortening in that femur and it was an ideal case for 
an open reduction. That he would almost certainly have made up that 
shortening was too great a chance for you to take. That elbow, too, 
would have had as good a chance, almost, as with an open job. You did 
the latter not to impress the family, and certainly not for a greater fee, 
but because you like to do everything the best you can. You still believe 
in playing safe. 

And so it goes. The world is full of critics, mostly jealous critics, 
none of whom could do such high class, conservative surgery. Your own 
conscience is clear. You can still associate with yourself without repug- 
nance. You will always hold before yourself the ideal that you will never 
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advise for another what you would not urge upon a member of your own 
family. In fact, all you lack to qualify as a live member of the celestial 
choir is the wings. If you continue as you are, no doubt you will get them. 
As far as you are concerned, “All’s right with the world.” 


We notice from our last issue that we have now in Denver a sana- 
torium for the treatment of drug addicts. Dr. McKay seems to have a 
new idea. He is looking especially for those cases which combine addic- 
tion with some other intractable condition. Those are the ones which are 
especially hard for the general man to do anything with at all. His is a 
much needed departure from the usual in these matters. 


BOOK REVIEWS 


The second number of Quarterly Medical Clinics (published by Medicine and 
Surgery Publishing Co., St. Louis, $6.00 per year) has come to our desk for com- 
ment. The method used by the author in taking up his cases has been rather 
severely criticised by some reviewers. For instance: “A middle aged pharmacist 
seeks relief from obstinate constipation and severe, cramp-like abdominal pains.” 
While there may be some question as to the scientific value of a heading like this, 
the fact remains that it is precisely the type of complaint that the average patient 
brings to his physician. The history and examination of each case is taken up 
systematically and in detail, together with complete X-ray and clinical laboratory 
tests, and to one who is reading the case with the idea of exercising his own diag- 
nostic ability it is certainly an advantage not to have the diagnosis stated in the 
title. The author’s discussions on differential diagnosis are particularly interesting 
and helpful in promoting breadth of vision. 

We are glad to welcome a member with a somewhat different individuality to 


the clinical family. —E. B. R. 


Pulmonary Tuberculosis. By Maurice Fishberg, M. D. Published by Lee & 
Febiger, Philadelphia & New York. 744 pages. Cloth, $6.00. 

The second edition of his book is one of the best late works on Tuberculosis 
for the general practitioner and specialist. The book is well arranged and the 
plates are clear and illustrate well the text. His changed views on the mode of 
infection are well worth study and further investigation. The chapter on Artifi- 
cial Pneumothorax is one of the best I have had the pleasure of reading. While 
I do not agree with all he says in regard to institutional treatment, I feel that the 
book has a wide field of usefulness, and should be generally read by all who are 
interested in tuberculosis, and all of us should be interested in it. 


—wW. R. §. 


The Surgical Clinics of Chicago for August, 1919 (Saunders) is an unusually 
good number, considering the number of articles that deal with common Sur- 
gical subjects. The great majority of these articles are both interesting and 
instructive reading. Several are by ex-army officers in which the experience 
gained in war surgery is applied to civilian practice. Considerable space is de- 
voted to surgery of bone. Altogether it is one of the best clinic volumes that 


has appeared this year. —E. B. R. 
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ARIZONA NEWS NOTES 


Otto Earnest Plath of Phoenix, aged 55, died of acute bronchitis November 3, 
He held all. the various offices in the gift of the Arizona profession. His untimely 
death is regretted over the entire southwest. New Mexico and El Paso join in 
sending their sincere condolences to Arizona. 


Major Alfred E. Lemon of Douglas has been awarded the Croix de Guerre 
with citation by the Tenth French Army Corps. 


DICHARGES M. C., U. S. A. 
Lt. F. F. Malone, Phoenix. 
Capt. H. D. Ketcherside, Yuma. 


NEW MEXICO NEWS NOTES 


HONORABLE DISCHARGES 
Maj. H. B. Kauffmann, Albuquerque. 

Capt. L. V. Smith, Deming. 

Capt. M. McCreary, Magdalena. 

Capt. J. B. Van Horn, Santa Rosa. 

Capt. J. G. Holmes, Alamogordo. 

Lt. Col. H. A. Ingals, Roswell. 

Capt. J. G. Holmes, Alamogordo. 

Lt. Col. H. A. Ingals, Roswell. 


EL PASO NEWS NOTES 


HONORABLE DISCHARGES 
Capt. A. H. Butler, El Paso. 


NEW MEXICO STATE SOCIETY MEETING 

At the annual meeting of the New Mexico Medical Society held in Albuquer- 
que, October 3 and 4, the following officers were elected: president elect, Dr. 
Hugh V. Fall, Roswell; president, Dr. Charles A. Frank, Albuquerque; vice pres- 
idents, Drs. Chester Russell, Artesia, Frank E. Mera, Santa Fe, and Franklin H. 
Crail, East Las Vegas; secretary, Dr. Frank E. Tull, Albuquerque; treasurer, Dr. 
John W. Elder, Albuquerque; delegate to the American Medical Association, Dr. 
William T. Joiner, Roswell; alternate, Charles H. Churchill, Madrid. Roswell was 
selected as the next place of meeting. 
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~ early days, for example, when the 


vegetable materia. medica played 
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were instrumentalin placing many 
“new plant drugs at the disposal ‘of 


the physician. Twenty-one of 
these drugs subsequently became 


_~ official in the National Formulary 
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and the United*States Pharmaco- 


peeia. 


Later on, in the orderly evolu- 


_ tion of the materia medica, ori 
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realm of chemical and ‘bio-chemi- 


cal investigation, and this resulted 


in the discovery of a considerable | 
number: of icinal agents that 


‘proved of distinct value to the 


physician. Of many such prod- 


HE house of Parke, Davis & - 


ucts we need . mention oni 
renalin, Pituitrin and esine 
to Pa, the importance of these 
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our researches have been 
ly devoted to subjects in 
of biological and glandular ther- 
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established a laboratory for the .. 
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and since that time we have de- 


urpose 
merate the new vegetable, chemi- 
cal, biological and glandular prod- 


ucts that we have introduced to... 


the medical profession. front time: 
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book “Emergency Surgery.” 
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“THOUSANDS af physicane si 
in active practice recall the 
serious defects of nearly.all me- 


uniform potency, their variable: 


activity between the two extremes 
of worthlessness and danger. 


_ * It was back in 1879, four de- 
cades ago, that we brought into 
existence the first stan ized 

tions of vegetable drugs. 

e called ‘*Normal 

Liquids,”’ but this title was soon 
changed to ‘‘ Fluid Extracts.”’ 


For the first time in the history 
of medicine scientifically accurate 
ations were placed at the 

i of physicians, We im- 
mediately ped the results 
of our researches and advocated 
the extension of chemical stand- 


ardization to all galenical -prepa- 
rations as quickly as 
methods could be 


A long fight ensued. Our com- 
petitors accused us of attenipting 
to foist a fad on the medical pub- 

- Tic. Others charged us with com- 
mercial insinceri tap We were met 
with Opposition on 
every han : 


Later on, in 1897, we took the 
next Py adoptin the 
ciple of standard- 
ization. e had found in the 
meantime that certain drugs 


. wider application than any other 
manuf facturing honsein existen 


would not lend themselves to, _ 


scouite, ‘cannabis, digitalis, and 


So we tested ‘them: 


thus. 

on livin animals and 
out standards of potency and uni- 
formity. 


History repeated itself. We 
were again met with opposition 
from many quarters—from our 
competitors ‘chiefly, of course, 
rom others as well. But the 
th camé when we were seen to 
be right. 
we find? The principle of chemi- 


- cal standardization and the rint~ 


ciple of ‘physiological 


ization are both recognized in the 


United States Pharmaco 
Each succeeding edition of this 
official guide subjects an increas- 
ing number of to the pro- 
cess of chemical or payeiologen! 
assay. 


As for ourselves, it may be said 
that today no less than one thou- 
sand and five of our products are 
rendered uniformly accurate and 
reliable through the standardiza- 
tion of one or more of their 
ingredients. 


As we were the first to 
standardization, so have we always 
been its chief exponents, and we 
are today giving it the benefit of 
more constant study and a far 


ce. 
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form urgent surgical operations, and his opportunities for 
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elbow a book of easy reference which’will quickly tell him what — 
he wants, Dr, John W. Sluss has — such a want in his 
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this series of ‘‘talks’” we have 

discussed Research and Stand- 

ardization. Let us now say a word 
about Quality. 

The three subjects are closely 
related. The purpose of Research 
is to bring out new products and 
to improve old products. The 
purpose of Standardization is to 
establish therapeutic uniformity. 

Quality depends very largely upon 
the success with which ‘these 
two purposes have been accom- 
plished. 

The house of Parke, Davis & 
Co, has been in existence for fifty- 
two years. During this long time 
it has steadily grown in the con- 
fidence and esteem of ‘thastedoant 
profession. 

Why? 

Because physicians Pe that 
we were bending every effort to 
turn out medicinal agents of the 
very best character obtainable. 
Because quality was always put 
above every other consideration. 
‘The other day our chief chemist, 
in talking to a group of Parke- 
Davis salesmen, said : 

**‘Gentlemen, I want to tell 
you one thing that you may not 
know. I can perhaps express it 


best by saying that our scientific © 


department and our commercial 


‘THE 


HOUSE WITH A POLICY || 
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‘division are bringing out a new 


department are absolutely inde- 
pendent of each other. 

“WhatdoI mean? Imeanthis 
—that when we in the scientific 


product, or improving an old one, 
we never pay any attention to 
cost. We never consider cost at 
all. We work on a product for 
months or years, if necessary, 
until it is as nearly perfect as we 
can make it. Then, whem the last 
word is said, the cost is figured— 
and it isn’t figured until then. 

“The commercial department 
takes this cost and establishes a 
selling price. . It doesn’t start in 
at the outset by telling us that we 
must keep within a certain cost. 
It doesn’t turn the product back 
to afterward and tell us that 
we must reduce the cost. Weare 
left absolutely unhampered, and 
the only thing that we must con- 
sider is the highest possible ideal 
of quality.” 

This purpose has actuated our 
house from the very beginning. 
It furnishes the reason why qual- _ 
ity and Parke, Davis & Co. have 
come to be considered as synony- 
mous terms. When physicians 
use an article of our manufacture 
they know that it is absolutely - 
the best that ecience can produce, 
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“Any general practitioner may be’suddenly called upon to per- 
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he mech Dr. John W. Sluss has supplied such a want in his 


book “Emergency Surgery.” . 
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he years is a long 
time to remain in business, 
Statistics show that the average 
life of commercial institutions is 
ten to twenty years, When a 


- business house exists for more. 


than half a century, and grows 
in power and influence during 
the entire period, one conclusion 
is inevitable: such a house is 
founded on the solid rock of 


“integrity. 


A business enterprise may en- 
dure for a time on some other 
foundation, but any great organi- 
zation without honesty as its fun- 
damental support is little better 
than sounding brass or tinkling 
cymbals, Its end is certain and 
inglorious. 


Physicians who have been long 
in practice know that Parke, 
Davis & Co, have not only de- 
veloped a large scientific staff 
to bring out new drugs and to 
improve old drugs, but are con- 
stantly using that staff also in the 
production of therapeutic agents 
which conform to the highest 
ideals of integrity. 


During our fifty-two years of 
existence we have had just three 


and three general managers. The 
same policies “have guided us 
throughout. The same traditions 
have been uniformly observed. 
Today, as in previous years, it may 
be truthfully said that any plan 
to reduce cost at the expense of 
quality, any device to get business 
by other than honorable methods, 
any measure or consideration that 
is not precisely what it ought to 
be, is met with instant and final 
dismissal, 


We want no benefit, no matter 
how great, no matter how profit- 
able, if it cannot be gained honor- 


_ably, and if after gaining it we 


cannot hold up our heads among 
our fellow-men, 


We are always glad to have phy- 
sicians inspect our laboratories. 
We invite their closest scrutiny. 
Those who have come here invari- 
ably go way with the conviction 
that our products are made on 
honor—that they are absolutely 
true to label—that what we say 
about them falls short of what 
might be said—that all sorts of 
precautions and checks, all kinds 
of tests and investigations, are 
employed to make them worthy 
of the confidence of the medical 


profession. 
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“Any general practitioner may be suddenly called upon to per- 
form urgent surgical operations, and his opportunities for 
practicing surgery being few, he is no doubt glad to have at his 
elbow a book of easy reference which will quickly tell him what 

she wants. Dr. John W. Sluss has supplied such a want in his 
book “Emergency Surgery. 
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4th Edition, Revised and Enlarged. 685 Illustrations some of which 
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apolis City Hospital, etc. 
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THE 
HOUSE WITH A POLICY 


5. Therapeutic Efficiency. 


NE” medicinal products in 
large numbers are brought 
every year to the attention of 
physicians. A few of them are 
of decided value. Many of them 
are worthless. How is the phy- 
sician to separate the sheep from 
the goats? How is he to know 
what dependence he may place 
upon a given product? 

Realizing the great responsi- 
bility which rested upon us, we 
began in 1902 the organization of 
a Staff of Medical Co-workers. 
What does this Staff mean at the 
present time? 

It means that 2400 physicians 


in the United States are codperat-— 


ing with us daily in testing out 
new products. In this group are 
to be found many of the ablest 
specialists and general practition- 
ers in the medical profession of 
America. 

A tew chemical synthetic, bio- 
logical product, glandular agent, 
or pharmaceutical preparation, 
developed in our research labora- 
tory, is first subjected to thorough 
animal experimentation, and then 
we turn the product and the lab- 
oratory data over to one group 
or another of these skilled men. 
The product is tried out thor- 
oughly at the bedside and in the 
hospital, and sometimes two or 
three years of exhaustive experi- 


mentation is conducted before we © 


attempt to say whether or not it 
has justified itself. 

These physicians codperate with 
us in the interest of medical 
science, They are not paid for 
their work, and their names are 
never used. Our relationship 
with them is one of supreme 
confidence on both sides. 

If this expert jury decides that 
a product is valueless, that prod- 
uct is promptly discarded, even 
though thousands of dollars and 
years of time may have been spent 
in its development. If, on the 
other hand, it is found to be one 
of great usefulness, tien we are 
prepared to go before the medical 
profession feeling that we have 
something which we can offer 
with every confidence in its thera- 
peutic efficiency. 

For many years, therefore, 
Parke, Davis & Company have 
never offered a product to the 
physicians of the world uatil it 
has been first subjected to the 
most grilling tests. Physicians 
may be sure not only that it 
has been standardized, not on'y 
that it has been made to con- 
form to the highest possible 
degree of quality, and that the 
utmost of science has been util- 
ized in its manufacture, but-glso 
that its therapeutic value has 
been demonstrated beyond any 
question of doubt. 
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6. Our Research Equipment. 


WE. end this series of talks, as 
we began it, with a refer- 
ence to our research equipment. 
For research, after all, is the fun- 
damental doctrine in our creed. 
Our principal function is to 
cooperate with the physician 
by placing at his disposal for 
the treatment of disease the 
most effective medicaments which 
science can produce,. These medi- 
caments may be old and familiar 
agents, in which case our purpose 
is to bring them up to the highest 
pitch of improvement, Or they 
may be entirely new contribu- 
tions to the materia medica of 
the day. In either event con- 
tinuous research and experi- 
mentation become imperatively 
necessary, 

And so, as the years have rolled 
on, we have gradually built up a 
Research Laboratory of which we 
are proud. It stands out on the 
bank of fhe Detroit River, apart 
from our main plant, and its very 
isolation typifies the spirit of the 
enterprise. Here our investigators 
are surrounded with the true 

-atmosphere of research work. 
They may spend months and 
even years in the completion of 
a given task, and the only obli- 
gation is that they shall do it 
conscientiously and well, 


Physicians who visit our plant 
for the first time are invariably 
astonished at the size, scope and 
character of this Research Labo- 
ratory. They are surprised that 
we have such an equipment. 
They are amazed that a commer- 
cial house can be so thoroughly 
dedicated to the ideals of science. 
They ask us why it is that we have 
never adequately told the medical 
profession what we are doing, and 
always have been doing, along 
the lines of original investigation. 

At the present time our research 
work is separated into sixteen 
sections, Over each section is a 
man of specialized training, and 
he is frequently of national and 
even international reputation. 
Each investigator has one or more 
technicians and other assistants, 
and altogether there is a research 
staff of about seventy. 

The work is exceedingly varied 
in character. It covers the fields 
of pharmaceutical chemistry, bio- 
logical chemistry, nutritional 
chemistry, bacteriology, path- 
ology, physiology, cytology, para- 
sitology, pharmacology, and the 
like. The task ramifies from year 
to year. It becomes more and more 
complex. And the future will 
doubtless witness a far greater de- 
velopment than the past has shown, 
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The Importance of 
Larger Doses 


in every ten cases of Diphtheria in the United States termi- 

nates in death, according to the New York City Board of Health. 

This high death-rate can be materially lowered by the early adminis- 

tration of large doses of diphtheria antitoxin. The average dose 

employed at the present time is 5000 units. Authorities assert that 
it should be 10,000 units. — 


Physicians who get the best results from diphtheria antitoxin give 
large doses early in the course of the disease, They administer ini- 
tial injections of ten to twenty thousand units in all suspected cases. 
There is little danger from big doses; This fact is generally conceded. 
. The real risk lies in reliance upon.too small doses. 


Higher unit dosage is now possible. Parke, Davis & Company 
are producing high-potency antitoxin that is from three to five times 
more concentrated than the serum supplied several years ago. Whaet 
are the advantages of this concentrated and refined high-potency 
antitoxin? There is less liquid to inject, absorption is more prompt, 
results are quicker and better, lives are saved which would otherwise 
be lost. : 


Ask your druggist for P. D. & Co.’s Diphtheria Antitoxin. 
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